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P.O. Box 12070

4246
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'J/UDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OH
CoVER SHEET PG 1

TREASURER
PHONE

. . |1 ACCOUNT # 2 Total pages fiec

The JC/OH IsTrucTion Gure explains how to complete this form. | (Ethscs Commission fiers) -

| 2|

3 CANDIDATE ¢ TITLE FIRST M
OFFICEHOLDER . OFFICE USE ONLY
NAME M fQ r?l CHA\(Q D H Dale Receved

NICKNAME st SUFFIX
- (
! %
KicK A NTOn .

4 CANDIDATE / ACDRESS /PC BOX APT I SUITE ® -y STATE 7P CODE “ B
OFFICEHOLDER : t - .
ADDRESS SCCE LODGE Vigw LANE -

- { = ‘."1

[ ] Cnange of Adaress A UST 7X 7873 i ,:
t ———

| ol !

5 CAMPAIGN TITLE FIRST M Recept & : . -
TREASURER ) =
NAME M‘Q JeFFrrey SRR hmaom

NICKNAME LASTV 7 ‘SUF;iX Date Processac
JerFr TUkls Dare images

6§ CAMPAIGN STREET ADDAESS NO PO BOX PLEASE: APT SUITE s STy STATE ZiP CCDE
TREASURER N COF
ADDRESS 7108 RuwningG Rod
(Resigence or Dusinass:,

—
AusTin TX  TE73I

7 CAMPAIGN i AREA CODE PHONE NUMBER EXTENS:ON

(S712)

CE P AT

8 REPORT TYPE

E January *5
[] duyrs

—

L

t5th day afler campaign treasurer

| 30th gay vefore eiection
appont~ent oficehowder ooy

D Runoft

8n day before election ] Excaedeg $500 hmnt X Final report (Artacn J2OH - FR.

[0 acatona vages

3 PERIOD Manin Hen -
COVERED THROUGH
/0/?/‘?&7 ///f/‘7ci
10 ELECTION ELECTION DATE ELEZTION TYPE
Mon:n Day Yoar .
.65,/ qg | Dren O neee B2 cwnr [ soms
1 OFFICE OFFICE ~ELD id any) © O”"*ESCU”“T Whoowny T T
NENE ! JP- (’heufuc; 2
3 DIRECT .
CAMPAIGN Direct campargn expenditures are campagr expendiures 'nade by otners- mmout the candnuare $ pnor consent or approval
EXPENDITURE Candidates are required to disciose this informatien oniy If they re ewel_nom‘wcat»on_ofﬁlp‘e’flr_leq campaign expenditure
BY OTHER '
INDIVIDUALS

Aooress /PO Box

/Sure®

City Stace 2o Cooe
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Texas Ethecs Commussion P.O. Box 12070 Austn. Texas 78711-2070 (512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2

M C/OH NAME B ACCOUNT # (Errics Commussion fiars

Ricraed  H. Anow

% SUFPORTING = This Iisting includes polibcal expenditures by poltical committees to support the candidale / oficeholder These expendrures
POLITICAL may have been made wihout the candioate's or officenciaer’s knowiledge or consent  Candidales and officehoiders are requirec to
COMMITTEE(S) report this informaton onty o they recaive natce of such expendrtures -

COMMITTEE NAME
COMMITTEE TYPE

[7] ceneraL | COMMITTEE aDDRESS

[ specinc
COMMITTEE ZAMPAIGN TREASURER NAME
i
T soouona peges
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN '
TOTALS PLEDGES LOANS OR GUARANTEES OF LOANS) UNLESS ITEMIZED 3 O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES LOANS. OR GUARANTEES OF LOANS; $ /2 QO
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $
TOTALS q -
. 4. TOTAL POLITICAL EXPENDITURES $ ﬂ‘) (_
CONTRIBUTICN 5 TOTAL PCLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPGRTING PERIOD 3 o
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANCING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPQRTING PERIOD $ O

B AFFIDAVIT

| swear, or affirm, under penatty of penury, that the accompanying repart
is lrue and correct and includes all information required to be repcrted by
me under Title +5~Election Code.

PP WO OO WO O wwwwes

TAMARA J. AMANN ¢ p
NOTARY PUBLIC ; e
STATE OF TEXAS .
t cotunl Yo
>

SrgﬂatureI of Candioate or Officenoiger

% My Comm. Exp. 5-04-2002

AFFiX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the sasd /%’{/MLL{O (}Q'Q/"H‘ this the /17[%(13:( of 9’»’1—%\/\4«41/3/ ,

19 2 , to certify which, withess my hand and seal of office.

Dot rnpnn Tmpa T AuanAl

Signature of cfficer adylslérmg oalh Print name of officer admmistering 0ath Tile of officer aaministenny oath

‘:é Printad on recycied paper (EMactive 09/01/1987)




Taxas Ethice Cormim nalon P Q. Sox 13070 Avsdn, Texns 78711-2070 (513)483-800C 1-80C-~32 88500

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTrRUcTioN Guine explains how to complate this form. 1 Tolalpages S‘:he:juie AL
2 FILER NAME 3 ACCOUNT # (B Commisson fers)
Ricvped B Anodd
4 Cate | 5 Full name of caontributor O ovtasme PaC T Amount of \ 8 In-kind contribulicn
ceatnoulion (S} I descripticn(f apphcabie;

/O pz‘ly/qr '6 Contributor address, City, State, Zip Code

|
§2% (oncpress H 1005 - 50 i!
|

Auvstin, T X 7§79] |
g Conlribwtors principal occupation 10 Conintutors job title
M EDI1ATOR MEDIATOR
11 Contribulor's empioyer/iaw firm 12 Law firm of cantributcr's spause {(if ary)
LA
13 M contnbutor is @ child, law firm of pareni(s) (if any)
Date Full name of conlrbutor T swotsiae 2AC i Amecunt of . in-xind contabuticon |
' contnoutica (S} I cescrphcn(.t agphcatle: 1
CHarRLANVE L. Clox i ,
’0 {‘27/(?5 ‘ . .C-J:ﬁr".rlrxbgl.o‘r ‘ado;es's.‘ City; State, Z\p Coae ...... l
| v (G
| 3005 jFicuzepoK DR 23 |
I
i Avstin, TX T1€73 1

Conlrnbutor's prncipal occupalcn ‘ Contriputors job utle

Contnibuloe's empioyer/iaw irm [

Law L.om of ceatributod’s spouse (If any}

If centnouter 1s a chuld, law firm of parenys) (if any)

Date Full name of contributor ] outof state PAC Amount of In-xing conlooutien

) contnbution  ($) i descrniptan{il applicable)
RooerT L. CRovEF, TR, ,
i
I
l
l

-~
R
F

/9/27/45 Contnibuor addrass: City. State: :pr Codsn ,
boi Rio G6RANDe ST H3IE3 L ob -

AvsTied, Tx  T7870]

Contribulor's principal occupation } Cantnbutor's job titie )
A TTeanEY EpRINER

Contobutor's employer/law firm ‘ Law firm of zentnoutors spouse (if any)

If coninplior s a cnild, law firrm of parent(s) (if ary)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please sce instruction guide for additional reporting requirements.

]

o

Puniea on recyclsd papar {Erectva 83011997



Taxas EiHc COmvmieson PO fox 12070 Ausin, Taxaa 787112070 (512) 483-6800 1-80C-3 54806

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

c e AL
Tha IssTrRucTiON GuinE explalns how to complete this form. l 1 Towlpages Scheduie A

2512 AATIVE Dancer CovE
AvsTin, TX

2 FILER NAME t 2 ACCOUNT # [Eihca Commitscn tiars)
i , |
Ricuags H. Anron |
4 Date 5 Full name of contnbutor O owel state PAC 7 Amount of ] 8 in-king contnoution
A contribution (3} cascIZuon{il apphicanle)
C LAUDE & . D \,CL_CU\( il
%) Q(f[qtr 6 Coninbutor address;  Cily, State: Zip Coce
25 |
i

7 P74

g Contribulors principal occupation 10 Coatnbutors joo ttle
ATTORNEY AT ORNEY

11 Contributor's employer/aw fum 42 Law firm cf contribulor's spouse (if any)
S€& €

13 Il contribulor 8 a child, Iaw firm of parent(s} (il any)

=

Cate [ Full name of contrautor 7] ouctsiae PAC Amount of Ir-kind contribulicn
| MALCCHMA e R&‘ENSTE} [\/ contrnibution  ($) | gescroucn(il agphcabdle)
.......... Tienrs L KecKeR ;
Contnibutor address; Clty. State, Zip Code
/O/"Uﬁg /006 & Cesne CHAVEZ j0O ~ ‘
1
|

Avsip, TX T@702

|

Contnbutors job tike
A TTOR NEY

Law firm of cantnbutar's soouse [ any)

Contnbutor's pnncpal ocZupaticn
A TORNEY
Contnbutor's emgloyerftaw firm

OV STEN 4 KOCKEK

i contnbutor s a child, taw fim of parent(s) {If any)

In-kind contr:ution
deschngticon{!l applicable)

Amaount of l
contaoution ($) I

Oate Fult name of contributor O outolsae PAC

Dowmd N CodsTtN

Contribwer agdress; City;  State; Zip Code
3521 STARLINE DR ,
Avstin | TX 71875 F-89¢1

1

ro(21/4¢ | < -

Conlnbutor's prncipal occupation Contnitutors jab tille
A-TID R o &y A TR VEY
Contnbutor's employer/iaw firm Law Orm of cantributars spouse (if any;
Sec = ALA

i contributor 1s a child, law hirm of parenl(s) (if any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
\f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

q {Efteciive G9T1/1997;
-

Ptinied an recyclad paper



Taxas Ethcs Commisaion P Q, Bex 12070 Austin, Texna 78711.2070 (8512)483-3000 1-A00.338-0500

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

—
Tha iustrucTion Guine expialns how to compiate this form. 1 Tolalpages Scheduie Al
2 FiLER NAME 3 ACTOUNT # (Ewnks Commiesson hiers)
Ricupeo H Awgor
4 Date ! 5 Fuil name of conuibutor [ ool saw PAC 7 Amount of B In-king centribution
contribution {3} gescription{lf apphcabie)
o GueEn W L keRsON :
/O [)ﬁ (? Vl 6 Coninbutor address: Cily: State; Zip Coce 1
27 SunseT TRAIK 307
— 2 X )
AusTiny, T X 7875260 |
§ Contnibulor's principal oczupation _}‘10 Contlrnputars job title
ATto RNE A | PagrTneEL
11 Contributar's emploverilaw firm 12 Law firm of contnbulor's spouse (if any)
Davis 4 W ICKeERSoN N A
413 I contributor s a child, law Grm of parent({s) (if any)
Cate [ Fuit name of contribulor ™ ouotstate PAC Amount of ! Ir-k.nd contnbution
' coninbution (%) gescrotion(it applicable)

PArun R BARKER ‘

O‘ ‘ i Contributer address; Clty;  State, Zip Coce |
/ ‘Qﬁ‘q?' ol TORTUGH TRAIL £

Contrbulor's empiloyer/iaw firm Law firm of contrtbutor's spouse (if any)

N A

} AusTin . TX =€731-4575 |
Caontriputar’s pnacpal gecupalion Conlributors job titie
AToangy | ATToRNEY
i

I conlnbutor 1s 3 chda, taw firrm of parent(s} (Il any)

Cate Full name of contributor ) outof staie PAC Amount of ln-king contrbution

l
- contricution  ($) descngtion(if applicable)
Geewdd £- Joprnson i{
I
|
l
1

/G[I} !q ? Contributor aadress; City. State; Zip Code

2008 |[AEADWATER LANE 5P
AvsTin, TR =7 87¢b |
Contnousior's principal accupalion Contrbutors job ttie
A-TIoRNEY A TTo R VEY
Contnbutor's employer/law firm Law Orm of contributor's sgouse (if any)
AN Cump

f contributar s a chid, law firm of parent{s) (if any}

ATTACH ADDITIONAL COPIES COF THIS FCRM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

r‘t Printed on recycled papar (Effec: va 0%:34v 1937



Texas Ethics Commisaon P.Q. Box 12070 ALsin, Texaa 78711-2C70 (5 2)433-8000 180023 8-A800

POLITICAL CONTRIBUTIONS SCHEDULE A (J) w
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The insTrucnior Guine explains how to compiete this form. 1 Total pages Schedule A{d):
2 FILER NAME ) 3 ACCOUNT # (Rihes C::mmcu-on‘hkarn ]
Ricuredy H. AnTod
4 Date 5 Full name of contributor O suof state PAC 7 Amount of I 8 in-kind contribution
| 2 cortripution  ($) ‘ description(f apphcacie)
Remis Roncy + Resd, L.C.7. | |
IO Jflléff" 6 Comnbutor address; C.ly. State, Zip Coce : /_b _ y
2710 W Andeksen Lang, STE 210 [S |
| AvsTin, T 78757 ‘ 1
9 Ccninbuler's principal accupalion 10 Contnbuters ,ob e
LAW PRACTICE | Law FiIrRm
11 Coninbutor's employerilaw hm)_ 12 Law firm of contrlbglor‘s spouse (if any)
SeL - AL

13 If coninbulor 5 a child, law firm of parent(s) {if any)

Date I Fuil name of contnbutor [T owotstate PAC Amount of

Tererey &7, Boum centribution (5)

O( / ! Contribulor address, City; State, Zip Code _
/ 304?’ 33|22 MEREDITH ST [0

: AvsTin, TX T7¢703

!

In-kind contnibution
description{if applicable)

i
|
1
|
\
l

Caontributor's principal occupalion l Coninbutors job titie

ATeenNEN ToenN &Y
Coninbutor's emgpiloyerraw firm 1 Law firm ¢f coninbute{'s spouse (if any)
T MG ivmIS | LBCHRIDGE & KILGERE LA

If contipbutor s a chuad, 1aw fiem of pareni(s) {If any)

in-kind conlricution

Date uill nama ol contnbutor [T serotuale PAC ‘ Amount ol
¢gescnption{il apgilcabie)

!
@&&\{ GREIF | coninouiion ($) |

/ 0/30/ GE | Comnbiior sazess, Gy S Zp Coce :
70 VAIL VALLEY DR =

!

A : 32
Avs, TX  787¢7
Contrnisutor's pungipal accupalion | Contributor's job Utle
ADTTO‘QNF\/ | TTOENEY
Contnbuter's empjgyeriaw firm t Law firm of contribulors spouse (if any)
05 + GREF ANLA

if convibuter s a cnild, law firm of parent(s) (st any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
\f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Hect o .
(ﬁ Brnima an recycled paser {Efacirve DB/T1/19978



Taxas Ethics Cammisaion 2.0, Box 12070

Austin, Texna 78711.207Q

(517)483-508C0 180003 3 BB A06

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

2sce
SCHEDULE A (J)

4 Total pages Schedule AJ):

Tha InsTRucTiON GuinE explalns how to complate this form.
2 FILER NAME
2
R VCHARD

3 ACCOUNT # (Eincs Commisson filers)

A N@DAJ
Full name of contnibulor

Teeerey R Tury

/of.SO’C?? 8

4 Dale 5

[] oacisate PAC

Coninbutor addgress: Cily, Stale, Zip Coce
‘ L 290] SNTRSPRING DR /60 1
AvsTin, TX 787517 - 1

7 Amount of

I 8 in-king contnbution
contnbution  {$) |

descrglion{!f apphcanie)

g Canlribulor's pr‘nn:ﬁal occupalion

1TORNEY

10 Conlnbutors job title

ART NETE

14 Coninbutor's employeridaw firm

12 Law firm of contribulor's spouse (if any)

13 if contribulor s 3 child, law firm of parent(s) {if ary)

Date Fuil name of contnbutor

Toe A. Osgorn

| Centributor address; City, Slate,

3012 Wiwvbsoe KD
AusTiny TX 78703 /53 P

In-king contnbution
descriplion{il appucaodia)

Zip Code

18[2]a¢

Amount of
contribuuon (5}
1
|
l
|

|

|

|

~

CY2 R

Contnbutar's principai occupaliaon

ATTORNEY

Contrioutlors job lille

ATToRNEY

Contntutors emplayerflaw firm

- Setvie

Law firm of contnbuier's spouse (if any}

A

If conlrputor Is 3 chud, law firm of parent(s) {If any)

Date Full name of contributor [0 outofsme Pac

Foried 3. Mixe McKenp TIT

Contribulor agaress, Cily, State. Zip Coce

gro0 PaR¥ Howow QT
Avsrin, TY TE746

Amount of
contnibution ($)

I
}
....... {
|
k
!

In-king contribution
descrigtton{il applicabie)

H/z/% /00~

Conlributors_job inie

ArrornEN ART NER

Caontnbutor's empioyer/aw firm

GRAES D olcHeR™

Coninpulor's princpal accupalion ’
3 Law 9rm of contributors spgouse (if any)
i

i contnioutor 15 a chuld, law firm of pareni(s) (if any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additianal reporting requirements.

oo,

Prnisd on recycZlad pader

{Ettective D9rC1/193 7"



Taan Ehacs Comymigalon P.Q. Box 12070 Austin, Texas 78711.2070 (51d) 483-0000

1-800-338-8400

2ace
POLITICAL CONTRIBUTIONS

SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Tha Instrucnion Guioe explains how to complate this form. 1 Towlpages Schedule AU}
|
2 FILER NANME i 3 ACCOUNT R {Erks Commisson liers)
Ricuaen  H AnTod
4 Daie 5 Full name of contributar [ ouolstms PAC T Amount of E a8 in-xinc coninbuticn
. contnbution  (3$) l gescaplton(if appncat.a)
JernvAys SmiTH |
j-—g ,,‘\) ‘qg 8 Contributor address; City; Stale; Zip Code O ~ ]
(10l < CapyTAL e TX Y [ov |
Agemia TX TPT7Y6 |
g Canlribulors principa. cccupauon 1AO Coniributors job utle
ATTERNEY PeRTNETX

14 Contributar's employer/daw hrm

12 Law firm of contributors spouse (if any)

WILMS <M ITH + RENNODY L P

13 M contnbutor 15 a child, law fimm of parent(s) (if any)

Date Full name af contibutor [] ocutclsiae PAC Amount of l In-kind contnduian
caniribulion (%) | gescnpticn(:f agplicabie)
...................................................... ”’ 1
1
Contibulor adoiess; Chy: Slate. Zip Coce - |
|
! H
" !
Conmtnbulor’'s grincipal occupalicn ] /Con:nbulors job tille
i

Contnibutlers employeriaw firm Law firm of contnbutor's spouse (if any)

If contribw’or 15 3 chig, law firm of pareni(s) (If any) /

Date Fuil name of contribulor ] outal stae PAC Amaunt of i In-kind coniribution
S contribution {$) i descngllony! applicable)
2’
.................... {
Ceontribulor address; City; State; Zip Code |
Contnibutor's principal om/)é/non ‘ Conlrbutor's job litle
Contnibutor's emciym.’!aw firm k lLaw fimm of centributors spouse (Mt any)

3 conmbutoy/a chid, law firm of parent{s) ({ any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

o3

(EMmctive $9:01/1907)
Prinied on ‘ecycied pacer



Texae Ethics Cormrmisaion PO, Bax 12070 ALsin, Taxaa 78711.2070 {814} 883-56800 1-800.328-0800

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The IxsTrucTion Guioe explains how to complete this form. 1 Teaipages Schecule ALY
2 FiLER NAME 3 ACCOUNT # (Ethcs Commussion hlars}
&N caoprny H. Aol
4 Cate S Full name of contnbutor

T outof state PAC 7 Amount of 8  In-kind contnibution

centnibetion () description(if applicasle)

|

Ceme Smrmis :
| |

|

]

ilafa® 6 Conwbuor acaress,  Ciy: State, Zip Coce
T1b C(oNERecs Ayre, S7€ 203 29—

AusTing, TX =700
9 Coninbutors principal occupalion 10 Contributors job ttle

ATORNVEY Arroeney

11 Contriputor's employer/iaw firm 12 Law firm of contnbutor's speouse (il any)
SELE M

13 M contnbutor 18 a cnild, law firm of parent(s) {if any)

Cate Full name of contributor T} curofsiae PAC ] Amount of I fn-kind contsibution
[__oN . ] ’/'SLQQNEY()PMKS N S QALX/ i contribution (S} | cescription(f aophicable)
I ! q /‘i? 7 Contmbuior soaress, Gy, S, zig cose |
POROX 2212 /OO ;
AvsTin , T X Te7¢8- 2202 |
Contnoutor's princ:pal occupaticn Corntnibutors, job litie
- Lhal PRACTICE P

Contrbuter's emgloyer/law firm
SELE

If contriputar 1s a cnild, law fim of parent(s) (if any)

Law firm of contnbutor's spouse {if any)

Date Full name ot contributor O oot of starte PaC Amount of | In-kind contricution
gUGErJé W; EREE—S contribution (8} l Cescraption(f apgiicable)
T T R P !
“ Il q /q J) Contributor address; City; State;, Zip Code E
3009 CHATE vE DR ]GO [
Avstin, TX 72746 :
Conlributor's principar occupaton Contnbutor's jco title
ATrognEn PART wErR
Contributor's employer/law firm 1 Law firm af coniributor's spouse (if any)
THOMPSON & KNICHT : N (A

If contrbutar s a child, law fimm of parent(s) (if any)

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

;“é Prirtad on tecyclad paper {Eveztive 0970111857



Texas Ethics Commission P.O. Box 1207C Austin, Texas 78711-2070 (512)483-5800 1-80C-3258506

PLEDGED CONTRIBUTIONS (JUDICIAL) scHEDULE B (J)

The InsTrRucTOR Guine explains how to complete this form, 1 Total pages Schedule B{J):

2 FILER NAME E H A 3 ACCOUNT 8 (Ettwes Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: 2 2 2 o o o ‘ $

5 Date 6  Fuil name of pledgor [ out of state PAC ‘g Amcunt of | g In-xind  descrnplicn

pledge (3) i (f appticatie)

7 Pledgor acdress; City: State. Zip Code . . |

10 Pledgcr's princ:pal occupalion 14 Plecgors jcb tile

12 Pledgors employerdaw firm 13 Law fim of pledgars spouse (if any)

14 if piedgor 15 a child, law firm of parent(s) (if any)

Cate l Full name cf piedgor [C owtol staia PAC Amount of l In-kina description
1 pledge (3} ] (H appucable)
T LT PR |
Pledgor address: City, State; Zip Coce ]
Pleggors principal accupation I Piecgers job utle

Pledgors employer/daw firm Law firm of pledgors spouse (if any)

It pleagor is a child, taw furn of parent(s) (if any)

Date Full name c¢f piedgor O outof stare PAC Amouni of l In-kind description
pledge ($) [ (it applicable)
Pledgor address; City, State: Z.p Code |
|
+
!
1
Pledgar's onncipal occupation Ptedgor's job litle
Pledgors employeridaw firm Law firmm of pledgors spouse (if any}

if pledgor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

-’:,i Prnlad an recyciad pajec (Effaciive 082171937}



Texas Etfwcs Commission P.O Box 12070 Austn, Texas 78711-2070 (512)463-5800 1-800-325-8506

LOANS (JUDICIAL) SCHEDULE E (J)

1 Towal pages Schedule E(J)
&
| 2 FILER NAME , 3 ACCOUNT & (Eircs Commission fiers;

RycpaRkdD H A NTow

The InsTrucTion Guine explains how to complete this form.

4
TOTAL OF UNITEMIZED LOANS: = = = = < = %
8 Date of loan T Name of lenger [ our ot siate PAZ 9 Loan Amount (§;
& Isendera B  Lender address City. Siate 2z Coce 10 Interest rate
financial inststion?
Y N 14 Matunty date

12 Lengers Pnncopar Occupation 13 encers Job Tile

|
14 Lender's EmployeriLaw Frim l 15 Law Fim of ilender's spouse (if any)

16 !flender 15 chiid. law firm of parent(s) of any)

17 Descnption of Collaterai

O none

18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteec (8)
INFORMATION

20 Guarantcr aadress Coy. State, Zip Coce
O not appicabie
22 Guarantors Prnncipal Occupation 23 Guarantors Job Title
24 Guarantor's Employer/Law Fam 25 Law Firm of guarantor’s spouse (if any)

26 !f guarantor is child, law firm of parent(s) (# any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Q Printed on recycied paper {EMaclive DF'C1/1587)



Aushn, Texas 78711-2070

Texas Etucs Commission P O Box 12070 {512)4683-5800 1-800-325-8506
POLITICAL SCHEDULE F
EXPENDITURES

The InsTrRucion Guioe explains how to complete this form.

1 Total pages Scnedule F

FPrivcervicee Priag

6 Payee address City. State. Zip Code

oo YH7

j0]26[37

2 FILER NAME 3 ACCCUNT ® (Eres Commissor fivers,
Rickarn P . Anfrod
4 Cate 5 Payee name 7 Amount
(5)

Qe

wiﬂ/% 201l Ancroe LN

Frvcervicee ; TX 76691
|
8 Pumpose of expenddure 9 - Complete if direct expenditure to benefit C/OH -
Cangidate + OMicerciaer name Cce soug™: hend
AdveRTi s G
Date Payee name Amount
(8)

AveTin, T 76723

(23

-

Purpose of expenditure

- FosTree - TiREST MAIL

- Compiete f drect expenciture 1o Dene’ it C/OH -

Canc.gate / C*Miceholdar name Office sougnt £ hed

Date - Payee name

WoRLEY PRINTIN &

State, Z.p Code

AusTinr

Payee adagress, City,

(0/27(9¢ "
2207 A IH3S

Amount
{$}

TX 7872 3285Y

Purpose of expenditure

P@ufn/«m SERv LS

-» Compiste if qrect expenditure 1a beneflit C/OH -

Candidate / Officencicer name Office sought / neic

Date Payes name

’O/aq/qg PO gox ITYE

AvsTin, TX 78767

Amount
(3)

gz

Furpose of expenditure

Setve AT Paumer  Audrtoriom

« Compiete f direct expend ture to benefit C/OR -«

Canc date / Othizeholder name Office scognt f hels

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printag on recycied paper

[E4active 09G1 1387



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 453-5800 1800225 EE5
POLITICAL SCHEDULE ¥
EXPENDITURES
The InsTRuchon Guioe explalns how to complete this form., 1 Totai pages Scheduie F-

2 FILER NAME

KICHARD

3 ACCOUNT # (Euucs Commission fhkers)

4 Date

f0/21{98

H Aw~Tod
5 Payee name

TRAVIS Counry CLEKRK

€& Fayee address; City, State; Zip Code

Po gOX [7%E AusTim, TX e

Amount
3

S‘S'_

Pare

8 Purpose of expenditure 9

Candidate / Officenocidar nama

g ELECTlon RETuRNS

«« Complete f direct expenditure (o nenefit C/OH -

Qffics soght i ne'd

Date

)0l /a8

Payee name

OeinionN  ANALS TS

Payee address, City. State; Zip Code

qp6 Riv Seavde  AusTiv, TX z570(

Amount
{5}

2337

Purpose of expenditure

~ MABILING LARELS

Canda:date / Officenoider nama

« Compiete if duect expendilure to benefit C/OH -

Ofice sougnt / hakd

Date

10 8[a8

Payee name

SmART MalL-

City. State; Zip Code

aoll AnCHae LN, Avsti, Tk 76722

Amount
&3]

sgo'’

Purpcse of expenditure

BuLrk MAIL SERVICES

Candidate / OMcenolder nama

« Complete f direct expencilure 1o benefit C/OH -

Otfice 3ougnt / hexa

Dale Payee name Am;)unl
(3}
CSmmRT MG
Payee address; City: State; Zip Code ‘ Z
11e]ag sl Awetiot Lo, AusTin, TX T€728 639
purpose of expendllure ‘C‘Ilgdc\r:gl‘f’.fag:-:::‘oleﬁ?:e:::\l:re 10 benelit C/ON - Otfica sougni / hekd
QUK MBI SERVICES

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r“ Pritiad on recyciad
-

paper

[(Efect» 00,

e



Tevas Ethics Commisgion P.0.Box 12070 Austn, Texas 78711-2070 (512)4563-5800 1-80C-325-8508

POLITICAL
EXPENDITURES

SCHEDULE F

Thae InstrRucnion Guine explains how to compilete this form.

1 Tctai pages Schedule F:

2 FILER NAME

Ricdars  H Anron

3 ACCOUNT # (Etucs Commission filarss

4 Date

f\]{&’(%’

£ Payee name

WoRLEY PRinTING

& Payee address; City. State;, Zp Code

3217 N I1H3S, Austiv, TX WPT22

Amount
(3}

24&7%

B8 Purpcse of

expendifure 9 - Compiele if direct expenc-ture {o benefit C/OH -

Canaicate / Ofcenctdar name

PriNTiNG SERVICES

Office sougnt / haid

Date

J2)i14(a¢

Payee name

GinpN's PRINTING

Payee address, City: State; 2ip Code

(501 W A NDERSON ey AUS'HN)(D( 752

Amount
()

17377

Purpose of

axpendilure + Comgiete if diect expenditure to benefit C/OH -

Canagate / Otfficanoider nama

PRiNTING SERVICES

Otfice sougnt { hekd

Cate

11399

Payee name

RieHard H. An7od

Payee address; City; State, Zip Code

SpeC LoDoe Viewld  AusTin, TX 76731

Amaunt
{3

gie

Pumase of

PakTAL REPNMeNT FitING FEE

expendiure - Comglele If divect experditure to benefit C/OH

Candidate / Officeholder name

Otice sougnt / hela

Date Payee name Amount
(%)
Payee address; Cuay, State; Zip Code
Purpose of expenditure s« Complete f girect expenditure (o beneht C/OH -

Candidata / Officenpoiger nama

Office soughi f nekd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r‘:_i Prnnied on rec

yo\ad paper

(EMocive OD/OS/1B9T)



Texas Efwes Commussion

P O.Box 12070

Al

Texas T8711-2070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRUCTION GuiDE explains how to complete this form.

1  Totai pages Scheduie G

2 FILER NAME

Q\CHMD H

A o

3 ACCOUNT ¥ (Ethics Commissor fwrs)

4 Date 5 Payee name 8 Amount
($)
Payee address, City. State. Zip Code
Pumose of expenaiture D Re.mbursamen: from
poutical cortributions
ntenced
Date Fayee name Amount
)
Payee address City State. Zip Coae
Purpose of expenditure T Remburse™mer: ‘rcm
I polilica conthbutions
ntangeac
Cate Payee name Amount
()
Payee agdress. City, State, Zip Code
Pumose of expenditure D Reimbursement from
political contniput ons
intenced
Date Payee name Amoun!
(8}
FPayee address, City. State. Zip Code
FPurpose of expenditure [ ' Remburserment from
pohticar contributions
nlerced
Date [ Payee name Amount
(3
Payee address City. State. Zip Coce
Purpose of expenditure [ :\ Raimbursament from
pohtical centnbuthions
intencec

ATTACH ADDITIONAL COPIES OF TH!IS FORM AS NEEDED

f‘.':‘ Printad on recycied paper

(EHmchive 0907 99T,



Texaxs Ethaes Commession P O Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
-y

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH i
The Instrucion Guioe explains how to compiete this form. 1 Totaipages S:“eduioeH
2 FILER NAME 3 ACCZOUNT # (Etnics Commisson fiars;:
RichARd 1% AnTon
4 Date & Business name 7 Amount
{3}
6§ Business address. City State., Zip Code
8 FPumpose of payment 9 - Compiete f direct expendilure 1o benefil C/OH + ‘,
Candicate / OMicahoger name Offce sought / hec :
T
!
\
|
Date Business name , Amount
| (3)
...................... N
Business aodress. City. State. Zip Code I
f i
Purpose of payment - Complete if girec: expenciture to henefit C/OH -
Candigate ¢ Officencloer nama Ofce sougnt © Heid
Date Business mame Amount
' (%)
Business address City. State. Zip Code
Purpose of payment i - Complete «f direct expendiure to benefit C/OH -
Canawate / Officahoidar name Offce sougnt et
Date Business name Amount
($)
Business address: City State. Zip Coge
i
Pumpose of payment -« Complete if direct expenditure 10 benefit C/OH «
Candigate / Officahaiger name Offics sought (el
ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED
j

ﬁ Printed on recycied paper EHectve 29:01:1697,



Teoas Ethics Cormmisss

P.O.Box 12070 Austn. Texas 78711-2070 (512)463-5800 1-800-325-8506
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTRucTION GUIDE explains how to complete this form. ! 1 Totaipages Schedule ’O

2 FILER NAME 3 ACCOUNT # (Ethcs Commission Mers)
RicHard  H AnTon
4 Date 5 Payee name 8 Amaunt
(%)
6 Payee adaress. clfy'_. State élb -Co.ce -
7 Purpose of expenciture
Date Payee name Amount
(S
| Payee agaress  Cty Stae 2z Coce 0 |
|
Purpcse of expenditure |
|
|
Date Payee name Amount
(s)
Payee address, City. State. Zip Ccde
Purpose of expenditure
Date ! Payee name Amount
. - - P . . . S e e e e e e e (S)
Payee address City, State, 2Zip Code
Purpose of expendsture
Date Payee name Amaount
Payee address. City. State, Zip Code
LN
Purpose of expenditure
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{) Printed en recycies paper

(EMective 050171887}



Texas Ethecs Commesson £.0 Bax 12070 Austin, Texas 78711-2070 {512)463-5800 1800 2258506

CREDITS (optional) scHEDULE K

1 Total pages Schedule K

C

3 ACCOUNT # (Etrucs Commussion Hiers)

The InsTRUCTION GuiDe 8xplains how to complete this form.

2 FILER NAME

RicHArp B AnTon

4 Date £ Payor name 8 Amount
[¢3]

6 Payor address, City; State. Zip Code

7 Reason for credit

Cate Payor name Amount
(3)

Payor address City. State. Zip Code

Reason for credit

Date Payor name ’ Amount
%)

Payor address, City, State, Zip Code

Reason for crednt

Date Payor name Amount
(S}

Payor address, City. State. Zip Coce

Reascn for credit

Date Fayor name Amount
($)

Payor address. City. State. Zip Code

Reason for credil

" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

5 Printed on recycles papar (Eftectiva 09:01,1897)



Texas Ethecs Commmession

PO Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8508

OUTSTANDING LOANS

SCHEDULE L

The InsTRucTION GuIiDE expiains how to complete this form,

1 Total pages Schedule L

O

D not applcable

2 FILER NAME 3 ACCOUNT & :Etrucs Commussorn firers,
: , |
Ricuiep H AnTon
LENDER 4 Name of lender
INFORMATION
§ Lender agdress City, State Zig Codge
GUARANTOR 6 Name of guarantor
INFORMATION
7 Guarantor address City State Z2:p Code
E] not apphcabie
LENDER Name of ienger
INFORMATION
Lender address Crty: State, 2ip Code
GUARANTOR Name of guarantors
INFORMATION
Guarantor address. City, State Zip Code
D nct apphicae
LENDER | Name of lenger
INFORMATION
Lender address City State Zip Code
GUARANTCR Name of guarantor
INFORMATION
Guarantor address; City, State Zip Code
D nct apphcable
LENDER Name of lender
INFORMATION
Lender address City State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guaramor address, City State Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@

Prnted on recycias paper

(EHfectiva 09:01:1887}



Texas Etrees Commission P.O Box 12070 Austin, Texas 78711-2070 {512)463-580C 1-80C-325-8506

ASSETS VALUED AT $500 OR MORE scHEDULE M

1 Total pages Scheduie M

2 FILER NAME ) 3 ACCCUNT & (Eihcy Commussion filers;
Kiceaedr H. AnTon

4 Description of Asset

The InsTRucTiON GuiDE axplains how to complete this form.

Description of Asset

Descnption of Asset

Description of Asset

Descnption of Asset

Descrption of Asset

Description of Asset

Description of Asset

Description of Asset

Descrnption of Asset

Description of Asset

Description of Asset

Descnption of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad an recycied papar : (EMactive 0§ S5/1397;



Teas Ethacs Commission P.O. Box 12070 Austn Texas 78711-2070

(512)483-5800 1-800-325-8508

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

rorMm JC/OH - FR

The JC/OH Instruction Guide expiains how to complete this form.

« Complete only if "Report Type"” on JC/OH page 1 is marked "Final Report”

1 C/OH NAME

Rienags B AnNTOM

2 ACCOUNT # (Emcs Communon “iers)

3 SIGNATURE

1 do not expect any further political contnbutions or pohtical expenditures in connection with my cangidacy | understanc that designating
a repont as 2 final report tlerminates my campaign treasurer appointment | also ungerstard that { may not accept any campaign
contnbut:ons or make any campaign expenditures without a campaign treasurer appontment on file

| /@cfw( %w e

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFIiCEHOLDER

«« Complete A & B below on/y if you are a candidate -

A. CAMPAIGN FUNDS

contributions In accorcance with the requirements of Eiectron Code § 254 204

B. ASSETS

of Election Code. § 254 204

Check onty one
| { do not have unexpended contnbutions or unexpended interest or income earned from political contnbutions

D I have unexpended contnibubions or unexpenced interest or income earned from politicat contributions. 1 understand that | may not
convert unexpendec political contributions or unexpended interest orincome earned an political contributions to perscnal use. |
also understanc that ! must file an annuat report of znexpended contrbutions and that | may not retain unexpended contributions
or unexpended Interes: or income earned on pohtical contributicns longer than six years after filing this final report. Further !
ungerstand that | must dispose of unexpended political contnbutiors and unexpended Interest or income earned cn pchtical

Check only one
| do not retain assets purchased with political contributions or interest or other income from politica! contributions.

[:] | do retain assets purchased with political contributions or interest or other income from pofitical contributions | understand that
I may not convert assels purchased with political contributions or interest or other income from poelitical contnbutions to persona!l
use | also understand that | must dispose of assels purchased with political contnbutions in accordance with the requirements

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officehoider -

appcintment on file

| am aware that | remamn subject o fling requirements apphcable to an officehoider whe does nol have a campaign treasurer

Signature of Officehclder

5 Printea or recycied peper

(EMeclive 09/01:1897;
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£ MALEDFROMZIPCODE 7 2 7

FILED i
Ju 15 12 23 Y 159

,_“. . COIR
CLLUH T CUFR
TRAVIS CopnTy, TZXAS

-

I e e S S R R UL, P P

7/

: Richard H. Anton Campaign
) 5005 Lodge View Lane
o Austin, TX 78731

-

Tarsen CouorTo Clirdc
“ PO Lot 77
C Quetm, TX TETET

e e e o e en




